COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCT International Applications) 


NUMBER 

HARAL 5 


As a below named inventor, I hereby declare that: 








My residence, post office address and citizenship are as stated below next to my name. 






I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


PORTABLE SECURITY LOCKS 










the specification of which (check only one item below): 








[X] is attached hereto. 










□ was filed as United States application 








i Serial No. 

on 










and was amended 










on (if applicable). 








□ was filed as PCT international application 








Number 
on 










and was amended under PCT Article 19 








on (if applicable). 








I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 


I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 


I hereby claim priority benefits under Title 35, United States Code, § 1 19 or 365 (b) of the following United States provisional 
application(s) and of any foreign application(s) for patent or inventor's certificate or 365(a) of any PCT international 
application(s) designating at least one country other than the United States of America listed below and have also identified 
below any foreign application(s) for patent or inventor's certificate or any PCT international application(s) designating at least 
one country other than the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 


PRIOR U.S. PROVISIONAL AND FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 


i COUNTRY 

(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








1 1 YES IZI NO 








□ YES □ NO 








□ YES □ NO 








□ YES □ NO 








□ YES □ NO 



POWER OF ATTORNEY: As a named inventor, I hereby appoint I. William Millen (19,544); John L. White (17,746); Anthony J. 
Zelano (27 969); Alan E.J. Branigan (20,565); John R. Moses (24,983); Harry B. Shubin (32,004); Brion P. Heaney (32,542); Richard J. 
Traverso (30 595)- John A. Sopp (33,103); Richard M. Lebovitz (37,067); James E. Ruland (37,432); Nancy Axelrod (44,014); Jennifer 
J. Branigan (40,921); Robert E. McCarthy, (46,044); and Csaba Henter (50,908) to prosecute this application and transact all business in 

the Patent and Trademark Office connected therewith. 

Send Correspondence to:Customer No. 23599 Telephone No. ~ ^ ~~ Direct Telephone Calls to: 

703/243-6333 John R. Moses 
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23599 

PATENT TRA DEMA RK OFFICE 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

HARAL 5 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 
PATTRF 


FIRST GIVEN NAME 

Thomas 


SECOND GIVEN NAME 
J. 


0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

Elm wood Park 


STATE OR FOREIGN COUNTRY 

New Jersey 


COUNTRY OF CITIZENSHIP 

United States 




POST OFFICE 
ADDRESS 


STREET 

Zoi XvOUlC *+U WCM 


CITY 

Elmwood Park 


STATE & ZIP CODE/COUNTRY 

New Jersey 07407 United States 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MUELLER 


FIRST GIVEN NAME 

Emil 


SECOND GIVEN NAME 


0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 

Naples 


STATE OR FOREIGN COUNTRY 

Florida 


COUNTRY OF CITIZENSHIP 

United States j 




POST OFFICE 
ADDRESS 


STREET 

Prinnc TclnnH fnnrt 
l'tolo rnppa isidiiu v^uuii 


CITY 

IN dp I Co 


STATE & ZIP CODE/COUNTRY 

Florida 34119 United States 


2 
0 
3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 

A 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
5 


FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 
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Combined Declaration for Patem Application and Power of AttorncY tCootinucd) 



HARAL 5 



2 


rvi u NaMC 


Family n<v«e 


FIRST UVEN NAME 


icOONO Oven NAME 


0 


Cil iaRnSHiP 


CITY ^ 


STaTc OH t-'OdeiCN COuNlRY 


COUNTRY or CiTiUnxiur 




rOST OFFICE 


ST*cY*T 


C/Ty 


>lATr A i»K COOE/COUNTRy 


2 


pull nam£ 
OF JHVfcNfOK 


FAMI1T NAftjE 


FIRST GjvEn nam£ 


iEcoNi/CivfN name 


0 
9 


RE>lP*NC£ i 
CiTttfcNSrDf 


CITY 


STATE Oft FDRCiCrt COUNTRY 


COUNTRY Ur CiTl2£MSHiP 




rQST OFFiCE 

~ DO REM 




cm 


STATE A ith CuPti/COuNTKY 


2 


PULL NAMF. 
OP in vENTO* 


rAMIL Y NAMt 


FlRiT Cute* NAAtE 


5tt"£>M0 CiVfiN NAME 


I 

0 


H«JPCMCft A. 


city 


STATE U* FOREICn COUNY «Y 


rouNTR* of Crmsronu' 




POST OFFiCc 
aPDRES* 


iti££CT 


cm 


STATfc A *irCODP/COuiVTRY 


2 


fUUk niAME 

of invemtor 


Family r*Art£ 


FIKST CJvEn namE 


SECOND OVEN NAMt 


1 
I 




en r 


STATE OR H>*l5lGN COUnTR* 


cuunt rt Or anzTNsinp 




*OST OFFICE 
*ODR£55 




CiTt 


STATE * 2 IP COae/COUNTRY " " 


2 


r WUk NAM* 

UK iNVEMTOH 


PamIut r»*M£ 


flWClvCJS NAML 


£CCQnOCivEa name 


1 

2 


CiTjiewsniP 


CITY 


*T*T# OR FORkiGn COUNTRY 


country of CiTjZfcN5r»r 




MOST OFFICE 
aDPKWS 


yfREET 


ClTY 


STaTE A ZiP COOt/COuNTRY 



1 nrrcby Uccme iter an xtizeaiEnt* in-dc herein of my o*o knowledge Wc true and mar *i! statements made on information and belief are 
Sdtcvefl to be true, 044 ruxtner cft»c Otfji suicmcuis wer« m»u« uiith tne jouwUcttBc Owe wiiJOii TUbe Mtatieitieois ana me like no nutflfc arc 
puDurwhic by fine or impriionmem. w boch, under >cctiun 1 00 1 of Title 18 of UJe United States Code. nml ihai *ucli willful rai> c 
iUiicmcnis may jeopards mc *alkdii> or the application or any pwent issuing thereon 




PaTC 


S)CnaT\JRc Of INvEmTOR 2tn 


PaTE 


vC-NaTuRE ^F in vfyrftpd 202 ^V^v 




^ICNaTuRE ur invEkTOk 20s 


OaTE 


sjgna tl»r£ or in v£ntor io3 




SIGNATURE CtF iNVtATQR zw> 


date 


mC<*^tuRE OF ir»"fcn i'Oft 20a 


Oai 


MfiNATuREs/r iN*£nTOR 2i0 


Date 


SiCmaTuKE OF »NVkNt*0« i05 


DATE 


Vt-«A^DRB OF iN*kNTOR 2n 


OaTE 


SiCnaTukK or iNvENiOK Xo 


DaTC 


N«.TuRE OF irivcNTDft i»2 


UAtE 



